A study of the extent of hospital inpatient prescribing ofbenzodiazepines and their continuation at discharge was carried out on all patients admitted to St Bartholomew's Hospital, London, during a 7-day period. A large majority (73.6%) were not prescribed benzodiazepines at any time. No discharge prescriptions for these drugs were initiated in hospital. The data do not suggest that hospital prescribing of benzodiazepines is contributing to community prescribing.
Introduction
The use ofbenzodiazepines (BDZs) has caused considerable concern amongst the public, medical profession and other interested bodies both because of the large increases in the number ofprescriptions for these drugs since the early years of their use! and the relatively recent awareness of their potential for addiction.
There have, however, been few studies on the effect of hospital admission on the usage of BDZs. The clinical impression that hospital prescribing ofBDZs is excessive and contributes to community prescribing prompted a study of the extent of hospital inpatient prescribing of BDZs and their continuation at discharge. In addition, the study was designed to reveal the proportionof patients admitted to hospital on BDZs.
Methods
All patients admitted to St Bartholomew's Hospital during the 7-day period 16 April 1988 to 22 April 1988 were included in the study. The notes of all patients included in the admission list for this period were sought over the following months. Information about pre-admission prescriptions of BDZs was based on the admission clerking for each patient. Data on the use of BDZs throughout the admission was obtained from the prescription sheet and on discharge from the combined discharge letter/prescription sheet.
Results
Three hundred and twenty-five patients (the study population) were admitted during the study week. Two hundred and forty-two patients (74.5% of the total) comprising 132 females and 110 males (the study sample) had their notes examined. All sets of notes examined contained inpatient and discharge prescription sheets. The distribution amongst the specialties of the 83 whose notes were not obtained was not significantly different from the remainder (X 2 =13.4, df=8, P>0.05) ( Table 1 ). More females than males were admitted during the study week and the 20-year age band 21-40 years contained the greatest number of patients (Table 2) . There were 178 patients (73.6%of the study sample) who were not admitted on a BDZ and who were never prescribed BDZs either during admission or on discharge. There were 51 patients comprising 21% of the study sample who were prescribed BDZs of whom three had their treatment stopped on admission. Of the 10 continuing on a BDZ during their stay in hospital, six had their BDZ stopped on discharge. Thus four patients were admitted on a BDZ and had it continued throughout the admission and at discharge. One of these patients had the dose of BDZ halved at discharge. No patient had BDZ treatment initiated at the time of discharge.
Of the 61 patients (10 prescriptions antedating admission and 51 initiated during admission) prescribed benzodiazepines in hospital, 47 (77%) were 0141-0768/90/ 050306-02/$02.00/0 © 1990 The Royal Society of Medicine prescribed temazepam. Of the remammg 14, 11 were prescribed diazepam, 1 nitrazepam, 1 midazolam and Llorazepam. One patient in the study sample died before discharge.
As required prescriptions were written for 44 of the 61 (72%)patients who received BDZ prescriptions and once only prescriptions were written for eight of the 61 (13%) patients.
Discussion
This study was designed to investigate prescribing of BDZs to hospital inpatients. It did not provide information on either drug consumption or follow-up in the community. No psychiatric patients were identified in the study population reflecting the very small bed provision for such patients in the hospital. We also accept that admission clerking notes will usually underestimate the prevalence of BDZ prescribing prior to admission.
The finding that a large majority of the study sample (73.6%) were not prescribed benzodiazepines at any time is in keeping with previous studiesv'. It is surprising, however, that no discharge prescriptions for BDZs were initiated in hospital. This is in contrast to the study of Trewin et ai. 3 where approximately 2% of all admissions of elderly patients were given a hospital initiated discharge prescription for BDZs.
In contrast to previous studies that have shown an excess of BDZ prescribing amongst women-" and the elderly':", our study shows no such trend in those whose prescription was initiated in hospital. These differences reflect both the differences in the study populations and prescribing habits in general practice and hospital inpatient practice. The very small number of patients already taking a BDZ at the time of admission precludes a comparison with those given a BDZ in hospital.
The most commonly prescribed BDZ was temazepam which is in keeping with recently described trends in the prescribing of BDZS1, representing a significant shift in the balance of usage towards products with a shorter half-life.
Approximately one-fifth of the study sample had prescriptions for BDZs initiated in hospital. However, Journal of the Royal Society of Medicine Volume 83 May 1990 307 in none of these patients was a BDZ included in their discharge prescription. This is consistent with the judicious use of BDZs within the hospital environment, emphasized recently in a study of BDZ prescribing by casualty officers in a district general hospital", It is also consistent with the view that short acting BDZs such as temazepam are more suitable for the short-term treatment of insomnia not accompanied by anxiety than are longer acting preparations".
Thus, on the basis of these data, there is nothing to suggest hospital prescribing of BDZs is contributing to community prescribing.
